OBJECTIVE: Improved uterine healing after cesarean may reduce the risk of uterine rupture or abnormal placentation. We aimed to determine if stem cell sheet (SCS) transplantation could promote hysterotomy healing by decreasing fibroisis and promoting normal myometrial regeneration in a rat model. STUDY DESIGN: SCS were created from human umbilical cord mesenchymal stem cells (hUC-MCS), by previously described methods (Okano et al). Briefly, hUC-MCS in suspension were seeded in thermo-responsive dishes (UpCellÒ), lined with a temperature-sensitive polymer. At 37 C, the polymer is hydrophobic. Seeded MCS attach to its surface, forming a confluence of cell proliferate. At 20 C, the polymer is hydrophilic, detaching the confluence of cells in the form of SCS, maintaining a configuration with an adhesive extracellular matrix on the basal side. Sheets are easily harvested for later use.
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We performed laparotomies on 9 weeks old RNU non-pregnant female nude rats. Longitudinal full-thickness incisions were made on each horn of the didelphic rat uterus. After suture repair of both uterine incisions, a single SCS was transplanted to the surface of the hysterotomy of one uterine horn. The contralateral horn of each rat served as a control.
On postoperative day 14, uteri were harvested and histologic evaluations performed with Hematoxylin & Eosin (H&E) and Masson-Trichrome (MT) stains. MT specifically evaluates fibrosis, staining collagen blue-green. We measured the fibrotic (blue) and normal (purple/red) myometrial surface using AmScopeÒ software. We calculated the ratio of fibrotic-to-normal myometrial surface area for each specimen, and compared ratios between control and SCS transplantation horns. RESULTS: Eight uterine specimens were evaluated. The mean fibrotic area in control horns (n¼4) was 1.45mm 2 (range 1.03-2.31 mm 2 ), and in SCS transplant horns (n¼4) was 0.74 mm 2 (range 0.64-1.45mm
2 ) ( Figure 1 ). The calculated mean ratios of fibrotic-tonormal myometrial surface in controls and the SCS transplant group were 0.33 and 0.14 respectively (p<0.01) (Figure 2) . CONCLUSION: SCS transplantation decreases fibrotic tissue and promotes myometrial regeneration after hysterotomy repair, compared to non-transplanted hysterotomies in a rat model. This innovative, easily applied technology has the potential to improve uterine healing and decrease morbidity related to abnormal scar formation.
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Poster Session V OBJECTIVE: To compare post -operative outcomes of skin closure with staples vs antibacterial knotless suture (AKS) during elective cesarean delivery. STUDY DESIGN: we conducted a retrospective cohort study of all women who had an elective cesarean delivery (ECD) in a single, university-affiliated medical center between January 2014 and December 2017. During this time, we have gradually changed our technique for skin closure at all cesarean deliveries from staples to AKS. The primary outcome was post -operative infection rate (defined as post-operative white blood count (WBC) >18.0 10 ˇ 3 /mL and antimicrobial treatment). Secondary outcomes included: ECD duration, length of stay, postpartum hemorrhage (defined as blood loss ! 1000 ml). We collected data of inflammatory markers such as WBC and C reactive protein (CRP) levels, along with cases of readmission due to ECD related infections. Inclusion criteria: elective cesarean deliveries, gestational age ! 34 +0 weeks, surgery duration ! 20 min, duration of hospitalization ! 3 days. RESULTS: A total of 2172 women were included in the analysis, 1171 in the AKS group and 1001 in the staples group. Maternal and gestational age were similar between both groups. AKS group was less likely to have a history of cesarean delivery (36.6% vs. 44.6%, p<0.05), had lower rate of post-operative infection ((15.3% vs. 28.6%, p¼0.04), surgical blood loss > 1000 ml (2.6% vs 0.3%, p< 0.05), shorter surgery duration (38.01AE14.52 min vs. 44.13AE12.86 min, p< 0.05) and lower levels of CRP max (41.25AE53.58 mg/dl vs. 53.32AE65.41 mg/dl p¼0.03) compared to staples group, respectively. The duration of hospitalization was slightly longer in the AKS group (4.33AE1.53 days vs 4.09AE1.37 days, p<0.05). We found no difference in the rate of readmission within 30 days due to surgery related infection between both groups. (table 1) CONCLUSION: Our results suggest that cesarean scar skin closure with antibacterial knotless suture may reduce the rates of post-operative infectious morbidity, surgical blood loss and may shorten operation time.
967 Impact of a post-cesarean analgesia order-set with split doses of oral opioids Jalal A. Nanji 1 , Nan Guo 2 , Edward T. Riley OBJECTIVE: Opioids are associated with side effects and concerns about persistent use after Cesarean Delivery (CD). To try to reduce in-hospital opioid use after CD, we updated our order-set to allow for patient-centered "split doses" of oral oxycodone, i.e. administering half the dose initially, and remainder of the dose 1 hour later only if required. The aim of study was to determine if split dosing led to reduced opioid use and related side effects without worsening post-CD pain. STUDY DESIGN: An IRB exemption was granted for this impact study. Electronic medical record data were obtained for 5 months before and 5 months after we implemented a new order-set for CD performed with neuraxial anesthesia. Our post-CD analgesia protocol includes neuraxial morphine (intrathecal 150 mcg or epidural 3 mg), and scheduled acetaminophen 650 mg and ibuprofen 600 mg PO
